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DEPARTMENT OFINSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 -
PERMIT&(“IO)313 2455 INSPEGTIONS (410)313‘1310

HOWARD COUNTY.

_PERMIT NUMBER
DO Yy

ATED INFORMATION (410) 313-3500
: Buﬂélng Addrass 12016 Grayton Run

Ellicott City,MD 21043

Suite/Aptds: n/a
6030

SDP/WP/Petition #: - SDP-03-30

Census Tract Subdivision Homeland

PERMIT APPLICATION
R Tl v

Property Owner's Name  NVR.Inc. t/a Ryan Homes

Address 6085 Marshalee Dr. Ste# 140

Gity  Elkridge _ State MD_zip Code 21075

Work Phone 410-796-0980

‘Home Phone

Proposed Use Same w/ Deck _
Eslimated Construction Cost $ . 2000.00
Description of Work Const open wood deck on rear of SFD

w/ steps to grade - 12'x 15’

" : Secti/o'n n/a Area 1Va Lot 132 Applicant's Name & Mailing Address, (if other than stated hereon):
Frl ot e 8 Building Petmit Serviees, Inc. - Pat Orla

L] Tax map 16 Parcel Grid 16 "7806 Deboy Ave., Balto,, MD 21222
.ic,‘,.-,,-‘QT-RCDEo" Map Coordinates L LA2 Lobaira Phone 410-477-9666 Fax 410-477-8437
| Existing Use SFD : & Contractor Company NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson
Address 6085 Marshalee Dr. Suite# 140
State MD ' Zip Code 21075

City Elkrige
License No. MHBR#56
Phone 410-796-0980

Fax 410-796-7094

Occupant 6r Tenant

Contact Name

Engineer or Architect Company

Contacl Person

i 1 \
Address Address
City . State Zip Code City State Zip Code
I Phone : st o Fax Phone , i Fax
| Sy -
.| BUILDING DESCRIPTION - ERCIAL BUILDING DESCRIPTION - RESIDENTIAL
SATRE “ R lding Charaetedstion Lhilities Biilding Charactoristics Utilitics
i :}_léi;ght:' e ; Water Supply: 8K Dwelling | B = SF Townhouse [J Water Supply:
S ; Public Depth Width X Public
e 'A‘Ng.‘ Of StOries; e Privite 15t floott 1 12" 15 ___ Private
iy TN Sewage Disposal: 2nd floor: : Sewage Disposal:
ST R R : Public Skt _ Public’
' Gross arca, 5q. ft. per oor: . Private sement: ‘ X Tiprivate
Tl ORI o) ' i . Finished Basement ] Unfinished Basement O]
< SH Electric Yes O No [ %rgw',?l;“fjm[.]m S!"_'b Grade[] Electric  YesCl No O
| 57! . Gus Yes L No [ 3 h'iad, : Gus Yes[J No [0
e Multi-family dwellings: , :
%T* 14 : H“ﬁ"‘B Systemy No. of efficiency units: Heating System:!
RS Cm-,wquomypc Electric [0 Oil. O , No.of | BR units: Electric (O Oil O
|| ——_ Reinforced Conerete: Natural Gas O No, of 2 BR units: Natural Gas' [
i~ _ Structiral Stecl Propanc. Gas [ INo, of 3 BR units: Propane Gas [
84 i 4 -—; Miiépmy { Other Strueture: |
A% 1 Wood Frame Sprinkler system: < N/A 0 e s Sprinkler system:. . N/A [J
‘l:‘, I vz : ; " Full_ Footings; POSt & Pier NFPA # 13D
bl : '~ Partial Roof: - NFPA#]3R
5 State Certified Modular Other Suppression ' __= Other;
l;'. ) | # ol Heads State Certified Modular ' !
EY Manufactured Home

- i s ]
AL (' ST i P ."
Ay

¥ L M
Ly-‘.',-f-"'-"-«'.." A’.LJ»‘ l, .,"u

A.;‘ﬁ)

. dpplicant's Sighatwe

Agcnt

L Title/Company

: BUUR GADEASIGNTD NERERY CERTIVS AU AUREES AS FOLLDWS: (I)TIIAT!EL'il\b IS ALCTTRORIZI TOMAKE TIES APFLICATION (21 IFIA L TRE INFORMATION IS CORRUCTI N THAT DESHE WILL COMPL Y WITTRALE REGELA TIONS UF (IOWARDCOUS Y+
L OWHICH, ARE APPLICASLA HUREVO; (4) THAT HESHE WILL PERFOIM K5 WURK 0N THE ABOVE REFERENCED PROPERTY NOT SPUCIFICALLY DESURIUED ™ TTHIS AWPLICA HHON! £5) THAT REXIE CRANTS COUNTY OFIY FICIALS THE KICITT YO LNTER n\ln
WL rms ’RWLKT\‘ NRTN!. R.RPO‘EOFWT\M: T KDNK msnrrtn AND 1'0511’«- NOTICER,

Building Permit Services, Inc. - Pat Orla

Print Nume (,- / ) 5

Date

Checks piyible to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Yellow: DED, DPZ Pink. Health

S e L L FOR OFFICE USE ONLY -+
DATE SIGNAT L’Kb APPROVAL DPrZ Sh'l BAQK ]]ﬁPQRMA!lQN PROPERTY ID#: { 2 E l a
Front, Filling fec - 3_____&_,
Rear: ' . Permit fee S, e
v Sicle: 2 Excise tax SR L
Engineeri Side St.; Subtotal paid $
lth- All minimum setbacks met? Add'l permit fee 8
Fire Protection CyssONo O TOTALFEES . §
Is Sediment Control “PP‘UW‘] required prior 1o 1s‘maM ~Is Entrance Permit requirect? Balance due S
Yp,sD No : L YESO'No O Check #A EL AN u"‘
* Historic District? Validation - HAOEL
CON rlNGENCY CC)NS'I RUCllON S‘]ARI U | - YESO NOO : : Y
ONE STOP SHOP: OO i Lot'Coverage for NewTown Zoné s 7
' " SDP/Red-line, approval date - Accepted by f g
istribution of Gopies- ~ « White: Building Official . Green: LDD, DPZ Gold SHA

Rev. /15798
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NERDIEN |
. l- . ™ Y AR e
.RDBERT H. VOGEL ore
ENGINEERING, INC. ALL DIMENSION ARE FROM
- ENGINEERS +«+ SURVEYORS + PLANNERS * ARCHITECTURAL BRICK LEDGE.
8407 MAIN STREET TEL: 410.461.7666 .
ELLICOTT CITY, MD 21043 Fax: 410.461.8961

RYAN HOMES
sy any ~ ELLICOTT MEADOWS

\?VALE# el %3?27.00 HOMELAND SDP-03-30 UNIT 132 ~

TAX MAP 16 PARCEL 53,96,165&204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

]



http:04-87.00

= ‘:./‘ . . =y '/( 2y /

i' DEf ARTHICHT OF | (wﬁuncms LICENSES A AURSERMITS
| HOWARD COUNTY HEEMIT NURBER
! ELLRIOTT CITY#0 51043 7
! PERMITS (410)313-25659SPECTIONS (410)313-1810 - ,(w/ A3
i AUTOMATED INFORMATION (410) 313-3600 PERM T APPL‘CATlON e )(‘,/
H
| Building Address 12016 Grayton Run Property Owner's Name NVR.Inc. /a Ryan Homes
i Ellicott City,MD 21043 Address 0085 Marshalce Dr. Ste#f 140
Suite/Apt.#: 1Va SDP/WP/Petition #: SDP-03-30 city Elkridge State MD zip Code 21075
Census Tract 0030 Subdivision Homeland T — Work Phone 410-796-0980
Section I/a Area /4 Lot 32 Appl.ica.nt‘s Namg & Mailing Address, (if other than stated hereon):
_ Building Permit Services, Inc. - Pat Orla
Tax Map 10 Parcel Grid 10 7806 Deboy Ave., Balta., MD 21222
zoning REDEO map Coordinates TIAZ____ Lotsize. Phone  410-477-9666 Fax 410-477-8437
Existing Use Vacant Lot Contractor Company NVR, Inc. t/a Ryan Homes
Proposed Use SFD- Condo . Contact Person Brain Peterson
Estimated Construction Cost 200,000.00 _
l . . ¥ - T —_ Address (085 Marshalee Dr. Suitc# 140
Description of Work _Const SED Condo "Springbrook"w/Morn - -
, . ] city Elknge State MD  Zip Code 21075
[-1/2sty, [l bsmt,OR.2 FB,2 car,gar(2BrjoptFP Fin.L.L w/bat — - -
> License No. MIEBR#56
w/bath ¢ "
Phone 410-796-0980 Fax 410-796-7094
Occupant or Tenant Engineer or Architect Company
Contact Name ) Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -
Building Characteristics Juilities Buildine Characteristics Ltilitics
Height: - Water Supply: _ SE Dwelling B SF Townhouse [ Water Supply:
Public Depth Width X Public
No. of storie$) — Private Ist floor: 62 50' Private
Sewage Disposal: d lloor: SO 50 Sewage Disposal:
Public o Th 50" Public
Gross area. sq. ft. per lloor: Private Hascient. X Private
Finished Basement €] Untinished Basement J
Eleetric Yes O No O (r\?:)\v' :ILM‘ Ll < g Gndal] Eleetric Yesl No O
Use proupt ——— Gas Yes O No O Lol Becmoms —___________ Gas Yesxl No O
“Multi-family dwellings: .
Heating System: No. of elicicney units: Heating System:
Construction type: Electric O Oit O No. of ) BR units: . Eleewic O 0Oit O
Reinforced Concrete Natural Gas O No. of 2 BR units: Nalural Gas K
Structural Steel Propanc Gas O Noyof 4 DR uisils: Propane Gas [
Masonry |
- ; Struc 2 . ey
Wood Frame Sprinkler system:  N/A O ng:i'nsil;::\""c Sprinkler systeny NAA
Full Footings; 1O X3™ NFPA # 13D o
T Partial Roof: ASp/Gable » ____NFPAX l3
State Certified Modular Other Suppression - Olhc
# of Heads State Certificd Modular ) /(’) )>J
) Manufactured Home
THE LNDERSISMLDATERERY CLRVIUS AND AGKEES AS FOLY OWS- (1) FHAT BLSHE 1S AUTHIORIZE 1) 10 MAKS TEHS ARPLICA TON. (250 VA E TEL INFORMATION IS CORRECT. {3} THAT UBEAHE WILT COMPLY WY \Il RLOGLEAFIONS OF JOWARD CON Y
WHICHE ARE APPLICARLF Ill)ﬂrlm‘l FHAT RENHEAILE FERFORM A WORK ON THL ABOVE REI LRENCED PROPERYY NOT SPLCHICALLY DUSCRIBLD 1 DS AVPLICA HON; U] THAT HESHE GIANTS COUs Y h{l](h\l%]ﬂl WIGHT TO ENTER ONTQ
FUHES PROFERTY $OR 'IHI [ l’y INSPECTYAG VT WORK PERMITTED AND POSTING XOTICES, :
. e “ /a / . Building Permit Services. Inc. - Pat Orla
Applicant's Snlnurmc )  Print Name
Agent - 4/25/05
Title/Company Dare
Chccksr ayable to: DIRECTOR OF FINANCE OQF HO rlRl) COUNTY
PLEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY - » '\L7l/
AGENCY DATE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION PROPERTY LD#: &> &
e Land Development.DPZ ' LFront. Filling fec 5 100.00 _
State [liehwavs VI _ : Rear: Permit fee S__ X7 /
'»é ,Lmldmu Olficial 0/ (/"j/;; 'R C ‘é L o _: Side: Excise fax S__&ZL&_
Jev. Engineering, DPZ N \ T Side St Subtotal paid S &%
Health 3 f//f‘/éj //%M - All minimum scibacks met? Add'l permit tee Q_’,_j,ﬁz_
Firc Protection a4 yEsO No O TOTAL EES
~&\Is Sediment Control ;1;321‘0\“11 required prior o #Suance? Is Entrance Permit réquired? Balance duc
YESE®-NO O ' yisO No O Cheek e;_;ﬁlL_
Historic District? Validation HSrOY
CONTINGENCY CONSTRUCTION START: O ) (‘Y s fNO O .
ONE STOP SHor:. O3 Lot Coverage for NewTown Zone “x
SDPiRed-line, approval date Accepted by _!l_.(_
Distributton of Copies- White: Building OlTicial Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA

adponnit. fim Rev. 1071598
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ENGINEERING, INC.

- ENGINEERS

8407 MAIN STREET
ELLICOTT CITY, MD 21043

SURVEYORS ¢+ PLANNERS
410.461.7666
F'AX 410.461.8961

NOTE:
ALL DIMENSION ARE FROM
ARCHITECTURAL BRICK LEDGE.

SCALE
DRAWN BY
CHECKED BY
DATE

W.O. #
SHEET#

1"=30'
Jco
RHV

APRIL, 2005
04-87.00

1 OF 1

RYAN HOMES
ELLICOTT MEADOWS

HOMELAND SDP-03-30
TAX MAP 16
3RD ELECTION DISTRICT

UNIT 132

PARCEL 53,96,165&204
HOWARD COUNTY, MARYLAND
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hods.
irer's Operation and Maintenance Manuals

provide operations and maintenance

and at least 60 days prior to the date set for
to the Owner five (5) Operation and

id electrical systems and equipment

include all installation, operation, start-up and
1ed in the manuals shall consist of catalogs,
lles, parts, lists, assembly drawings, wiring

re maintenance measures, approved working
ary for the Owner to establish an effective

und in 3-ring loose-leaf binders and indexed.
yove dimensions and placed in envelopes

2 Operator and/or Owner in understanding the
nitations of the equipment as well as to

iance. Technical and maintenance information
and electrical components shall be included
but not limited to, Operation Responsibilities,
5s Design Criteria, Operational Modifications,
iponent Equipment O&M, System Equnpment
and As-Builts.

nce of the facilities will not be undertaken until
nuals have been submitted. Partial approvals.

Homg L
|4 dorrs
Epci ant”

TOTRC

A ONLY

TNH:;—N 35 mg/L .
 Alkalinity (as CaCO0s) 100 mg/L
pH 6.0-9.0 [S.U.
Water Temperature Min. - 15 °C »
Water Temperature Max 28 °C
Air Temperature Min. 0 °F SBR R
Air Temperature Max 100 °F
Site Elevation 442 ft
Effluent Characteristics M
BODs (20°C) 30 mg/ L T
Total Suspended Solids 30 mg/L
NH3-N 1.0 mg/L
Total Nitrogen (N) 10.0 mg/l
| L
Influent Pumping T
Average design rate in 15.3 gpm Dosing
Peak rate in 61.2 gpm @ 4 x Avg.
Pump rate provided 70 gpm 1 pump
(28'TDH)
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